
Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



Ward Dressings. — Gothson 511 

then she is a menace to that case and a danger to the physician. If when 
nursing a post-operative case the complaint of pain in the epigastrium, 
increased pulse rate, lessened urinary secretion, anxious expression and 
regurgitant vomiting mean nothing to her, then she is guilty of exposing 
the surgeon to the loss of a patient that ought to be saved. I might 
cite you hundreds of similar examples but time does not allow. The 
best training schools are waking up to this, but they have much to do 
yet before the nursing profession occupies its proper place in the eyes 
of the public, and more especially in the confidence of the medical 
profession. It is as great and glorious a profession as the medical one, 
and- 1, for one, would like to see it come into its own. 

The nurse is here to stay and the doctor ought to thank his lucky 
star that she is. He, of all people, ought to be the nurse's friend, con- 
sultant and counsellor. The nurse should be the truest friend the doctor 
has, be his chief assistant, help him to think right, protect him from 
unjust criticism, create the confidence of his patient for him, work with 
him, respect him, make him respect her, shoulder the responsibilities 
with him and together they will save more lives, create more happiness 
and allay more sorrow than has ever been done in the past. 



WARD DRESSINGS 

By DOROTHEA GOTHSON, K.N., 
Superintendent Trinity Hospital, Brooklyn, New York 

While the operating-room technique has been brought to a high 
state of perfection, it is a question whether ward dressings have received 
the consideration which the best interests of the patient and the care- 
ful training of the nurse demand. At many hospitals ward dressings 
are done at any time — often the most inconvenient; they are made a 
subsidiary part of the work ; the ward instruments are usually those dis- 
carded in the operating room; the aseptic technique is less rigidly 
observed and the whole procedure lacks system and dignity. 

The most important fact about the work at our hospital is that we 
are given a chance to be ready for the daily rounds and dressings. We 
know when the chief is coming and we can adjust our work accordingly. 
There is nothing more distressing to either patient or the earnest hard- 
working nurse than to be surprised by the attending doctors at times 
when treatments are being given or when the surroundings can not be 
so inviting. It is also very discouraging to be interrupted by the 
"attendings" at meal-time when all hands should help to serve the 
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patients. Equally annoying is the experience of patients and nurses being 
ready, waiting for the doctors and their not appearing for one or two 
hours after the appointed time — perhaps not at all — thus upsetting the 
order of the hospital. Such experiences have a demoralizing effect on the 
nurses and a dispiriting effect on the patients which in many cases is very 
injurious. 

The central figure in every hospital is the patient; to his welfare 
every other interest should be subservient. The surgeon's obligations 
are not discharged when the patient leaves the operating room nor should 
his vigilance cease until the patient is discharged from the hospital. 
The personal contact of the surgeon with the patient after operation 
and the personal interest in the details of his after treatment has much 
to do in promoting convalescence. Confidence and cooperation on the 
part of the patient inspired by a spirit of helpfulness and real personal 
interest on the part of nurses and " atten dings " are the best tonics for 
speedy recovery. 

It is a fair question whether some of our large hospitals while they 
excel in volume may not be deficient in detail. At our hospital our aim 
has been to emphasize the importance of the daily rounds and the ward 
dressings by incorporating them into a sort of ceremonial which is per- 
formed daily at the same hour and for which the nurses and patients are 
duly prepared. The attending surgeon, accompanied by his assistant, 
the supervisor and the nurse in charge of the ward, makes complete 
rounds; the surgeon noting in each case the general condition of the 
patient, the bedside charts, changes in treatment, general orderliness of 
the patient's immediate surroundings, etc. The supervisor makes notes 
of all verbal orders which are charted at the completion of rounds. 

After rounds are finished, the ward dressings are begun, the patients 
requiring dressings having been designated to the nurse in charge during 
the previous rounds. The preliminary preparation is made and the outer 
dressings removed by the ward nurse; the sterile towels are placed in 
position and the dressings next to the wound are removed by the 
assistant. The surgeon then dresses the wound and covers it with 
sterile gauze. The retention is completed by the assistant. 

In order to facilitate our ward dressings we have arranged a ward 
dressing-carriage (Fig. I), which for convenience and compactness is 
highly satisfactory. It is the ordinary ward dressing-carriage of 
standard make which we have equipped in the following manner 
(Fig. II.) : 

1. Drum: towels, sponges, dressings, cotton and gauze pads, appli- 
cators. 2. Jars: sponges, cotton, cotton and gauze pads. 3. Bottles: 




Fig. I. WARD DRESSING CARRIAGE USED AT TRINITY HOSPITAL. 




Fig. II. WARD DRESSING CARRIAGE DIAGRAMMED. 
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alcohol, peroxide, benzine, Trinity solution, tincture of iodine, Squibbs 
surgical powder. 4-5. Instrument Trays : scissors, forceps, probe, groove 
director, curette, small safety pins. 6. Solution Tray: glass syringe, 
cups for alcohol (4), peroxide, Trinity solution, tincture of iodine. 
7. Bag for soiled towels. 8. Bag for soiled dressings. 9. Eoll with 
adhesive plaster. 10. Sheets for draping. 11. Package with sterile 
gloves. 12. Pus basins. 13. Basin containing tubes for the following: 
iodoform packing, gauze packing, rubber tubing, cigarette drains, tongue 
depressors. 14. Solution cups. 15. Bandages, assorted sizes. 16. Sterile 
vaseline. 17. Sterile zinc oxide ointment. 18. Silver nitrate stick. 
19. Alcohol lamp. 20. Matches. 21. Pins. 22. Safety pins. 23. Tape 
measure. 



HOSPITAL VIGNETTES 

I 

By GRACE CAMPLING 
Brighton, England 

At night time, in a long, narrow hospital ward, darkened and hushed, 
lighted here and there by a shaded lamp, silent figures flitted from bed to 
bed ministering to wakeful patients. In a far corner was a little child 
who needed all the human care and skill of which our staff were capable. 
Behind a scarlet screen were gathered doctors and nurses, bending in 
anxious consultation over the tiny inanimate upon the bed. A few 
moments since the lightly-sleeping patients had been awakened by the 
soft rustle of hurried steps passing, bearing the " latest accident" — a 
little girl who had been run over and badly crushed by a runaway van. 

Shortly before, outside the walls of the great hospital, in that busy 
thoroughfare, the Mile End Eoad, where thousands of children play 
unguarded, two little girls, twin sisters, walked hand in hand, discussing 
in furtive whispers their plan for getting Daddy home, — Daddy, who 
since their mother died had spent most of his time in the nearest gin 
palace. They reach one curbstone, to cross to where the brilliant lights 
tell them Daddy is, — blinded by its glare compared with the gloom, 
from which they have emerged and call "home," they do not see an 
approaching runaway horse. Too late the stronger sister's vision clears. 
Though still clutching one hand of her twin, something pulls them apart 
— a shout — she has gained the other side, but alone. In the seething 
traffic she sees an excited crowd; with lightning steps she is in their 
midst, to discover her life's playmate white and still in the arms of a 
policeman. "Daisy, Daisy/' she calls, but for once Daisy does not 



